Background: Cancer survivors have distinctive healthcare needs. The Survivorship Working Group of the Georgia Cancer Control Consortium conducted an assessment to understand the physical, psychological, practical, and spiritual needs of adult cancer survivors; patient perceptions regarding patient-provider communications; and their perceived need for services.
INTRODUCTION
An estimated 14.5 million cancer survivors live in the United States (American Cancer Society [ACS], 2015a). In Georgia, there are currently 355,870 survivors (ACS, 2015a) . Within the decade, the numbers of people who will survive cancer 5 years post-diagnosis are predicted to increase to 37% (de Moor et al, 2013) . In Georgia's statewide cancer plan, a focus on cancer survivors has been identified as a priority for the state (Georgia Department of Public Health, 2014 ). An Institute of Medicine report on survivorship defines four goals for improving survivorship care: 1) prevention and detection of new cancers; 2) surveillance of cancer spread and recurrence; 3) interventions to handle the consequences of cancer and its treatment; and, 4) coordination between cancer specialists and primary care providers (Hewitt, Greenfield, & Stovall, 2005) . With the growing numbers of cancer survivors, consideration should be given to mechanisms to ensure clinical, social, physical, and emotional support for these individuals (Stein, Syrjala, & Andrykowski, 2008; Yabroff, Lawrence, Clauser, Davis, & Brown, 2004) .
Although needs of cancer survivors have been assessed in research and practice, there is little knowledge about unmet needs (Harrison, Young, Price, Butow, & Solomon, 2009 ). These needs among cancer survivors have been defined as instances where perceived needs do not meet the level of service or support for achieving optimal wellness (SansonFisher et al., 2000) . Evaluation of the literature on unmet needs can yield insights into areas of focus for survivorship programs. A review of survivors found that many reported unmet needs in communication and informational needs, physical needs, finances, relationships, and emotional needs (Harrison, Young, Price, Butow, & Solomon, 2009 ). These needs were greatest and most diverse during the treatment period. For those who were 5 to 10 years post-treatment, survivors reported physical and psychosocial problems associated with their cancer (Foster & Fenlon, 2011; Jefford et al., 2008) . A qualitative study that focused on the unmet needs of cancer survivors who were 2, 5, and 10 years post diagnosis found that the top five unmet needs centered on these themes: physical (38.2%), financial (20.3%), education (19.5%), personal control (16.4%), and challenges with systems of care (15.5%) (Burg et al., 2015) . Breast cancer survivors reported more unmet needs than survivors of other cancers, and younger survivors described more unmet needs than older ones. Furthermore, a systematic review of interventions related to needs of survivors found that efforts in only 3 out of 9 studies reduced unmet supportive care needs of survivors (Richardson et al., 2011) . More research has been recommended to explore areas of needs and to assess, longitudinally, supportive concerns for survivors (Carey et al., 2012) .
The purpose of the present study was to understand the physical, psychological, practical, and spiritual needs of adult cancer survivors in Georgia, to identify support services and resources available to these individuals, and to develop new strategies or programs for addressing these needs. Furthermore, we explored receipt of assistance for their needs and unmet needs (defined as "not getting any help") for the survivors by gender, income level, and other demographic factors in order to understand the systems of care that would best meet the needs of survivors.
METHODS
In Georgia, healthcare providers, public health professionals, non-profit leaders, and advocates have a long-standing history of collaboration in assessing and enhancing the quality of cancer survivorship care. The development of strategies, programs, and resources to serve the state's growing numbers of cancer survivors occurs through shared activities and individual efforts of organizations, including the Georgia Department of Public Health (GDPH), the Georgia Center for Oncology Research and Education (Georgia CORE), the Andrew Young School of Policy Studies at Georgia State University, the Regional Cancer Coalitions of Georgia, the American Cancer Society, the Georgia Society of Clinical Oncology, and the Emory University Rollins School of Public Health. Representatives of these and other organizations serve as members of the Georgia Cancer Control Consortium (GC3), the Cancer Survivor Leadership Council, and the Cancer Survivorship Connection Advisory Board, each of which is chaired by a cancer survivor.
Initial efforts to enhance care for cancer survivors in Georgia began in 2002 with the creation of the Cancer Survivor Leadership Council (CSLC). Later, survivorship was introduced as an intersectoral issue to guide development of the Georgia Cancer Plan, developed by the GC3 under the auspices of the GDPH. Three surveys designed and conducted in Georgia have identified survivorship needs, gaps, and opportunities and have guided the development of survivorship resources in the state. The two surveys by the Commission on Cancer (CoC)-accredited facilities were implemented by Georgia CORE to assess knowledge of national standards, use of survivorship care plans (SCPs) and treatment summaries, and availability of survivorship resources. The third survey of a broad spectrum of needs of cancer survivors was designed and implemented in 2014 by the GC3 Survivorship Working Group with the Emory University Rollins School of Public Health.
This survivorship assessment tool, derived from published cancer survivor instruments, was pilot-tested in the fall of 2013 with 74 individuals, 28% of whom were racial and ethnic minorities. Based on key learnings from the pilot test, a final instrument was developed and approved by the Institutional Review Board of Emory University in 2014. To ensure that it could be completed by individuals with limited access to the internet or with low technological proficiency, the survey was adapted to both on-line and paper formats.
Recruitment
Inclusion criteria for the survivorship needs assessment were: 1) cancer survivors who had completed treatment and 2) who lived in the state of Georgia. Based on a strategy developed by members of the GC3 Survivorship Work Group, broad dissemination occurred via electronic mail, regular mail, social media, newsletters, and flyers through stakeholders with direct access to cancer survivors, including 40 CoC hospitals, 16 survivorship-focused nonprofit organizations, five regional cancer coalitions, and the 18-member Cancer Survivorship Connection Advisory Board. The initial request to complete the survey was sent electronically to survivors, followed by reminder emails every two weeks over a fourteen-week period to encourage survey completion. Stakeholders also promoted completion of a paper version in support groups and by newsletters. Participants were asked to read an informed consent and then complete the survey. On request, Georgia CORE mailed the paper surveys and pre-paid return envelopes. The data were collected from September to December 2014.
Instrument
The survey included sections about patient demographics; cancer type and history; overall health history; lifestyle behaviors; interactions with healthcare professionals; experience with physical, emotional, spiritual, and practical needs; and sources of support. Items assessed were age, gender, race/ethnicity, education level, marital status, income, employment, insurance status, type of cancer, treatment received (e.g., chemotherapy, surgery, radiation), time since cancer diagnosis, other chronic illnesses, and time since the last doctor visit. Physical health and mental health status and days of poor physical/mental health were determined through use of BRFSS questions (Centers for Disease Control and Prevention, 2015) . Survivors provided three types of information about physical, emotional, spiritual, and practical needs. They rated if, since their cancer diagnosis, the need/problem caused them distress on a scale of 0=no to 5=extreme distress, if they ever needed help for this problem (Yes, No, Don't Know), and if they got the help that they needed on a scale of 1=didn't get any of the help needed to 4=got all of the help needed.
For provider communication, they were asked about communication with a healthcare provider after completion of cancer treatment in relation to time spent, decisionmaking, opportunities to ask questions, and assistance in dealing with feelings of uncertainly on a scale of 1=never to 4=very often (National Cancer Institute, 2015) . In addition, related to survivorship care planning, survivors reported if they received a cancer treatment summary or an SCP and if they found the information helpful. Survivors also selected methods in which they received information and listed the top three most important resources.
Statistical Analyses
For analyses, data were exported from RedCAP to SPSS 23.0 (IBM, 2013). More than 960 survivors started the survey. Data reported here are for the 729 who completed 90% or more of the questions. The dataset was cleaned by removing duplicates and recoding responses to variables that were miscoded (e.g., types of cancer, treatment types). Participant characteristics, cancer treatment, health communications, and support services were summarized by use of descriptive statistics. For the survivors, their needs, levels of distress, and receipt of assistance were described with percentages and means. Fisher exact tests were performed to explore differences for receipt of help across areas of needs and income levels (i.e., <$20,000, $20-39,999, $40-74999, and $75,000 or greater), and statistical significance was defined as p values ≤0.05.
RESULTS
The sample of survivors in Georgia was mostly female, White, married, insured, had incomes of $40,000 or more, and lived in a metropolitan area (Table 1) . They included survivors of breast (55.4%), blood (12.6%), prostate (9.4%), and skin cancer (7.5%) and were diagnosed on average at 53 years old. The treatments received were primarily surgery (73.1%), radiation (60.4%), and chemotherapy (60.1%). Most were less than 1 year (36.3%) or between 1-5 years (44.6%) post-treatment. Most reported other chronic conditions, with hypertension, high cholesterol, joint problems, and gastrointestinal problems being greater in frequency (Table 2 ). In terms of quality of life, only 13% reported being in fair or poor physical or mental health; 27.8% indicated that they had less than 5 days of poor health that kept them from their usual activities in the past 30 days. 91.9% had visited a doctor in the last year. There were few significant differences in income levels and areas of spiritual, practical, physical, and emotional needs. Greater proportions of those with less income (<$40,000) were likely to report that they did not get any help they needed for issues of sexual health (X 2 =20.3, p=0.016) and a sense of well-being (X 2 =25.8, p=0.002). Similarly, those with incomes of less than $20,000 also reported a higher percentage of not receiving any help in the area of fear of cancer recurrence (X 2 =17.7, p=0.038) (data not shown). Of the survivors, 48.0% received a cancer treatment summary from a provider, and 36.7% received an SCP. Of the survivors who received either, 97.7% reported that the information was helpful (Table 4) . Only 20.5% were offered a survivorship course after they received treatment. Of those who attended, most indicated that it was useful. For those who looked for information on survivorship (n=507), the most frequently reported resources were online (91.1%), books (65.5%), health care provider/center (59.0%), and family and friends (55.8%). 
DISCUSSION
The results for the top unmet needs are consistent with findings from other studies (Harrison et al., 2009; Burg et al., 2015) . Although most of the survey respondents reported generally being in good physical and mental health, they were more likely to report physical and emotional/mental health needs, such as depression and anxiety, than other needs. Survivors also reported receiving less assistance in these areas. Thus, it is appropriate that cancer survivorship programs and centers address these perceived needs of survivors.
Survivors also reported co-morbidities with other chronic conditions, such as hypertension, high cholesterol, and joint problems. These included diseases that related to both physical and mental health, such as asthma, heart disease, diabetes, anxiety, and depression. This is consistent with the ages of the survivors and the relatively high burden of chronic conditions across the population in Georgia. These findings, however, emphasize the increasing level of complexity involved in caring for and coordinating care of survivors. They also suggest a need for chronic disease selfmanagement by survivors to address treatment/medications, wellness, information-seeking, mental health management, and psychosocial behaviors in order to live with their cancer diagnosis and treatment and to improve their quality of life (Brady et al., 2013; McCorkle et al., 2011) . Both survivors and their caregivers should be educated on the daily behaviors that they should perform to manage their cancer and treatment, including short and long-term effects (McCorkle et al., 2011) .
There were also overall positive ratings of communication with providers. This is relevant since survivors frequently interact with medical staff, especially during treatment. The study found, however, that providers are not adequately addressing issues that are indicators of distress and unmet needs, including fertility, body image, weight gain, and sexuality/intimacy. To address these concerns, survivorship centers could provide counseling and referrals to healthcare providers (i.e., ob-gyn) and community supporters (i.e., physical activity programs). There were moderate to high levels of distress, particularly for physical and emotional health needs, despite the insurance and financial status of the respondents (97% insured or 47% > $75,000 income).
Another area of support for survivors are SCPs. The present study demonstrates that survivors are not receiving treatment summaries or SCPs at optimal levels. The Institute of Medicine posits that these tools have the potential to increase health and well-being by informing survivors about their diagnosis and treatment and educating them about required surveillance care and follow-up (Hewitt, Greenfield, & Stovall, 2005) . A recent evaluation of SCPs found that 90% of survivors were satisfied (i.e., agreed that SCPs were useful, informative, and reassuring, and also increase cancer care knowledge) and that they improved the perceived level of coordination among providers (Palmer et al., 2015) . Furthermore, this finding highlights a need to tailor SCPs to meet the individual concerns of survivors (Keesing, McNamara, & Rosenwax, 2014) . In the currently available template options for SCPs (ASCO, Lance Armstrong, Journey Forward) (Rechis et al., 2012; Journey Forward, 2015; American Society of Cancer Oncology, 2015b) , there should be greater assessment of these areas of need in addition to recommended surveillance care and behaviors. Some of the concerns related to mental health, such as stress, isolation, and fear of recurrence, should be delineated and not simply categorized as one area. Other physical and social concerns, such as memory, relationships (e.g., intimacy), and fertility issues should also be addressed (Ganz et al., 1996) . Moreover, Georgia survivors positively rated post-treatment survivorship classes, yet only a fifth of respondents had this type of support offered to them. These courses, staff, and other participating survivors could offer the social support identified as a need through this assessment (e.g., informational, emotional, and instrumental).
There are limitations to this study. The sample was a convenience sample from CoC-accredited hospitals and multiple survivor-focused organizations in Georgia. Since the survivors were mostly female, those with a mean income of $40,000, and White, the results are not representative of all cancer survivors. In particular, Black and other minority populations that are more likely to die of cancer in Georgia are under-represented. In addition, the cross-sectional nature of the survey limits our ability to make causal inferences between study variables. Further, since physical needs of survivors were examined individually, exploration of symptom clustering could not be performed.
CONCLUSIONS
The present research has reinforced the concept that the physical and mental health needs of cancer survivors should be addressed, not only during active treatment but also throughout the continuum of survivorship care (Naughton & Weaver, 2014) . Cancer survivorship programs and centers should recognize these needs and consider methods to address them by assessing these areas of needs or distress in SCPs and future physician surveillance visits, as well as by offering advice on emotional coping, wellness, and stress management, and providing mental health services. The present findings support the recommendation of the Commission on Cancer of the American College of Surgeons that would require cancer centers to implement distress screening programs as a criterion for accreditation (Commission on Cancer, 2012) . Screening for psychosocial distress and other needs would assist providers in identifying areas of need and in offering and/or referring survivors to appropriate services to reduce distress and improve quality of life.
Several recommendations can be made. Future assessment of cancer survivor needs should focus on developing and implementing strategies to reach more diverse populations reflective of cancer survivors, including men, minority populations, and rural residents. In addition, there should be concerted efforts to provide training, resources, and assistance for CoC-accredited facilities in meeting the survivorship, navigation, palliative care, and psychosocial distress standards to assist in addressing these identified needs of survivors (Pirl et al, 2014) . Furthermore, professional associations and CoC facilities should support the development of multi-disciplinary survivorship care to meet the emotional and mental health needs of survivors and to improve the coordination of care among oncologists, primary care providers, and other specialists, such as mental health professionals. With 60% of Georgia's CoC centers having a survivorship program, these data and future assessments could inform the support services provided to survivors, specifically emphasizing areas of unmet needs (Kirsch, Patterson, & Lipscomb, 2014) .
Additional research should explore differences in patientprovider communication; receipt of SCPs; and unmet needs by demographic factors, cancer history, or types of cancer. These data will yield information allowing tailoring of services to specific populations and types of survivors. Future research can also develop and evaluate interventions to reduce unmet needs of various types of cancer survivors.
